UNITED STATES BANKRUPTCY COURT SOUTHERN DISTRICT OF F LORIDA

wwy.flsh.uscourts.gov

PROOF OF CLAIM

Name of Debtor
e + Cor poraticn ok Hlmerica

Case Number

OYH- 143606

NOTE: This form should not be used to make a claim for an adm
commencement of the case. A “request” for payment of

an ad
filed pursuant to 11 U.8.C. § 503. (See Local Rule 3001-1{B)

inistrative expense ansing after the
ministrative expense may be

)

Name of Creditor (The person or other entity to whom the
debtor owes money or property):

Owen + Deloora b Sehwartz
Name and Address where notices should be sent:
Feraw K. L. Perr
tg,rt?(, old (‘ou»\n)k’ Road
HK:«ssoidJ Gn 3073&

[ Check box if you are aware that L 23 P13
anyone else has filed a proof of claim

relating to your claim. Attach copy of

stetement giving particulars. CLERK

[ Check boxif you have never received U.S. BANKRUPTCY CY Qf“
any notices from the bankruptcy courtin S0 OF FLA.

this case. HIA - QFFICE

[ Check box if the address differs from
the address on the envelope sent to vou

(If SS4 only list last 4 digjts of S8#):

Telephome Number: by the court.
Account or other number by which creditor identifies Check here if [ replaces
v this claim [ amends a previously filed claim, dated

1. Basis for Claim

0 Goods sold

[ Services performed

[} Money loaned

i) Personal injury/wrongfu! death

F] Taxes g #a““i

Hoter_(p 1S cm

[J Retiree benefits as defined in 11 U.S.C. § 1114(a)
[ Wages, salaries, and compensation (i} out below)

Last four digits of SS #: XX~
Unpaid compensation for services performed
from to

{date) {date)

2. Date debf was incurred:

3. If court judgment, date obtained:

2-2°1-0°3

4. Total Amount of Claim at Time Case Filed: § 2

{1 Check this box if claim includes interest or other ¢
additional charges.

{Unsecured Nonprionty}
Complete items 5, 6, and 7 (as applicable) to further describe the amount(s} you indicated in item 4.
harges in addition to the principal amount of the claim. Attach itemized statement of all interest or

+ =
(Unsecured Priority)

L 0.00

{Total)

+

(Secured)

b3

Amount of arrearage and other charges at the time the case was
filed included in secured claim, if any: §

Value of Collateral:

s s
6. Unsecured Nonpriority Claim $ X 7,680 T
L) Check this box if: a) there is no collateral or lien securing
your claim, or b) your claim exceeds the value of the property
securing it, or if ¢) none or only part of your claim is entitled to
priority.

5. Secured Claim. 7. Unsecured Priority Claim.
O Check this box if your claim is secured by collateral [ Check this box if you have an unsecured priority claim
(including a right of setoff). Amount entitled fo priority $
Brief Description of Collateral: . Specify the priority of the claim:
L Real Estate [T Motor Vehicle L1 Wages, salaries, or commissions (up to $4,925).* earned within 90 days before filing
L] Other of the bankniptcy petition or cessation of the debtor’s business, whichever is eagier -

11 US.C. § 507(a)3).
[ Contributions to an employee benefit plan - 11 U S.C. § 507(ax4).

L} Up to $2,225* of deposits toward purchase, lease, or rental of property or services
for personal, family, or household use - 11 U.S.C. § 507(aX6).

1 Atimony, maintenance, or support owed to a spouse, former spouse, or child - 11
U.S.C. § 507(aX7).

[ Taxes or penalties owed to governmental units - 11 U.8.C. § 507(aX3).

[J Other - Specify applicable paragraph of 11 U.S.C. § 507(a)_).

*Amounts are subject to adjustment on £/1/07 and every 3 vears thereafier with respect

to cases commenced on or afler date of adjustment,

8. Credits: The amount of all
making this proof of claim.
9. Supporting Documents:
orders, invoices, itemized
agreements, and evidence of perfection of lien.
are not available, explain. Ifthe documents are volum
not exceed 5 pages. (See reverse for instructions)
10. Date-Stamped Copy: To receive an acknowledgment of the fili
addressed envelope an
requests of claims.

payments on this claim has been credited and deducted for the purpose of

Attach legtble copies of supporting documents, such as promissory notes, purchase
statements of running accounts, contracts, court judgments, mottgages, security
DONOT SEND ORIGINAL DOCUMENTS. Ifthe documents
inous, attach a summary. Supporting documents should

copy of this proof of claim. Research and/or copy charges will apply for future copy

This Space is for Court Use Only

ng of your claim, enclose a stamped, self- ‘

&)

tor or other person authorized to file this

Date: Sign and pnnt the name and title, 11 any, of the cred]
claim (attach copy of power of attomey, if any);

G 2 2 - 0 ({ F,- "

Penally for presenting

R US.C. 5§ 152 and 3571,

LF-61 (rev. 04/01/04)

Fife claim with bankruptcy clerk’s office where judge assigned to case iz chambered.
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PURCHASE ORDER

DEBI TLORPORA TIDN

aiF AM@EU@J N/ (s

3475 Sheridan Street, Suite 215F, Hollywood, FL 33021 D¢ B3

Phone: (854) 981-4447 « Fax: (954) 981-4421
Toll Free: (800) 468-3213 » Fax: (800) 468-1836‘ County OUsses Qq.. Cedavonres  concd

P. & Co W\o-rylancj and A{en‘f Co-

’ Dafowad
Purchaser’s Name_&wﬁm_aud_ﬂihamln_&hmda Date _ ..2 /gé/o 3

~ PurchasersAddress . / 7 Fox C.J—Qal.' Druﬂb

City" Re\qmlgc{»ld' Be;c'rc,") . State 0 - Zip [?77’/
Home Phone __ 302 - 226 -75 75~ - Business Phonej 02 - G)‘S’-

: | D202~ 227-Bbw (.Ouua)
No.of Sales - | : Face Value of Prepaid MasterCard - , _
Systeme to.ship:___ /02 o Activation Certificates to ship: /3 Qoo
Purchase Price Sales SyYStems ....uummmn b eesrerssssesesssssessssenenmmnnenmnens | $ 2 7 6 o)
Purchase Price of Additional ltems .(J Q. /ﬁlrﬁ Wl 2T /‘?f gowe, § N /C

Bruc,lw ’es, vod busiwess -Pom: '

L35 DN S A, | $ 2 9’ & 80
Sales Tax (FL Residents Only) A o s e s aRRae e - § Vid / A

Amount Pald ll""'l“'.l’.._'1llFlV.I“.lI'II!l'“'\ﬂ!H’lnrb-h---I‘i“-rv!!'l'l.v----;-lllI“v-u‘r'!!l.- V $ 2 2 é 80

Special Provisions Zy +he eueut ot our deotli our fy}*e,pgg_cz Qgé‘cf
/Wﬁs chw-oi’ Sq%’r 5vs-1[pta¢ Qﬁfﬁ.ﬂ}_&tﬁ&lﬂ?/g C?J»L fmf /-P,
ié?fﬁﬁ_éicaae_

,__z?g% tesiclual trcos. gg[ﬁ;/aﬂ #4@#3#0 Y/
Oass 4o ove children o/ T Sqéz;oﬁ#g_; | /‘flcllmcf.?". Sc,é_gg@g/-b

I Katberps A Schuiariz

Purchaser acknowledges the receipt of all Disclosure Documents of Ssiler ten (10} business days prior to acceptance
and deposit of funds and that this sale is subject to the terms an the reverse of thts Purchase Order.

P COMPANY OFFICER

| have tead and agree to the Terms and
AN # BO2403 Conditions on the back of this Purchase Order,
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JUN=13=2004 1091 ' 5343
. N 2388014 3
TSR ' Date_PEBRIARY 27,.2003 _ - | R
Treasurer’s Checlc WI LMIN GTON -.,‘a'\ﬁllmlﬂﬂ"’“ Trust Company

Fay To The Order Of Wm ;mu so7mz—ece Q&; a%%r‘%@!‘
C ' . LN ]“IGTG] Ty -'l,,l ll by ! 's ll”'l Ill o I ] 1 .
¥ .

e e p . Doliars

TnT r'c. . ,‘_i e

ool . f . |
TRUST ‘ . . '_erlmlnmpn, Dslaware - ' . ) 3: . I

& 3364 |
Mema . s . . ' ‘ '. s Aurnm-zed Slgnature |
o I Void Aﬂor 90 Days From Dare
®23gB0AL® 13034400052 000C 049w ~000 2358000+
o 2 U I et - — A

Account 13 Amount 29680.00

FRE-FHILA* ®RCPC 4%
823;3@7% 831800346: ~— o .
am - d— < N =R — by
OJO3S53350 QI0IROGEE hi s had o
PRT=9 156 038 a al ~
5"‘.‘.'
[al%
3 g

Seguence 308552350 Date 03-03-2003

TOTAL P.@2
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